REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R1311.05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

7 %

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Flease typs or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, ses instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes K] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [ check ifthis is a new name

Jupiciht ExceneNCe FPoriticar Acrion Comm 1 rree

2. Acronym or Abbreviated Name (ifany) 3. Committee Telephone Number

JEPRL (3/7 ), 2¢,9-2000

4. Malling Address (address where alf campaign finance correspondence is recefved) D Check if this is a new address

(35" N. PENNSYLVANIA ST., # /s00

5. City, State, ZIP Code 6. Parly Affillation (if applicabls)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or if |ndependent Candidate

9. Office Sought (Incjude district number, if any. Not required for exploratory committee.) 10. County of Residence
PE OF REPOR O O ANDIDA @,
11. Check one: Check one:
Pre-Primary D Pre-Election DAnnual [:I Nomination Dother D Pre-Convention
[ Finalnisbands Committee gines 18, 15, snd 20 must bo 07 [_] Outgoing Treasurer it 10 days amend Statersent of Organization) [T Post-Convention
12. Reporting Period: 0 A 0 B
From: l=1-20/0 Through: Y-9-20/06 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting perlod. /0 .0/
14. Cash on hand and investments January 1, current year. /0 28/). 0/
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (use Schedule A) 220.070 230 .02
15b. Unltemnized /’ S$20. 00 /,520.02
15¢. Add lines 15a and 15b in both columns SUBTOTAL /,‘ 2 .{1 79 Mg, V44
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B TOTAL 2 g i /2 3/7.0/

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. itemized (use Schedule B) (Public Question: use Schedule C) -

17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL D.02 000
18. Cash on hand and investments at clase of this reporting period (sublract 17¢ from 16 In both cokumns) TOTAL /2, gg/. o/ /2 9 /.0/

19. Debts OWED BY the committee {use Schedule D)

20. Debts OWED TO the commitlee (use Schedule E)

CERTIFICATION FOR
| CERTIFY THAT ) HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatu Tregsurer Title

¥ TN gtz | Tt o0

Sign#fire of Candiad1d (iWpplicabie) Date FI LE ;

WARNING: Any Information contained i this report may not be copied for sale or used for any commercial purpose. (/C 3-94-5) A person who knowingly
fles a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails i file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-0-4-17, IC 3-0-4-1 8)

|
|
!
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
S Forr A TICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease typa or print legibly IN
BLACK INK all Information on this schedule. For assistance in compiating this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts {olaled on ITEM 15 of the Summary Sheet. All cumudative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). A cumulative receipts, (such as koan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds ‘/ ?/ 2 3 Z 5
from safes, interest ar other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

Page s T

(street, number, city, state, ZIP code)

$200 if regular party commitise).
COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY
- ontributions:
&d/’}’h’s 5 ”7”an“@ EDirect

[0 inKind (describe, j s
I S Meridrgn SE (Gocerbe) 419007 | F190.00 Vaviou

QOther Receipts;

M/dnd d/(:S /N [ interest [T Loan
/ / L/LZOQ/ [ Misc. (specity) /<'H4VWH

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION |

COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT

AMOUNT THIS
PERIOD

2. Contributions:
htﬂﬂ ver /7L“ ,/ g/:-::d (describe) /-4 -]0
111 Monument Cived. S 114000 1/ t0.00

. M d ‘.S [ interest ] voan
India aphs, Z\ézﬂ/ T e 9oy K. Aﬁzr/mdﬂ;

3 Contributions:
[] oirect

[ inKind (describe)

Cther Receipts:
Interest D Loan

[ Misc. (spacify)

4 Contributions:
] oirect
[ in-Kind (describe)

Other Receipts:
D Interest D Loan
[ misc (speciry

5 Contributions:
] Direct
[ inkind (describe)

Other Receipts:

D Interest D Loan

[ misc. (speciry)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 3;0 o7
’

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 9
(Enter total on ITEM 153 of the Summary Sheet) 3/4 40




